
Additional Premises Information:
(Primary lacation where livestock resides, if more than one lacation and animals are managed separately, apply for multiple premises ID’s)

Premises name/description:______Smith Place_______________________ (example “home place”, “heifer place”)

Premises Address: Check if same as business/farm account mailing address 

OR (if not the same as business/farm mailing address)

Premises Address: _______567 Co. Rd. 345______________________________________

City: __Montgomery_______ State: ___AL_____  Zip:_36123____-_______ County: _Montgomery_____

Premises Type:*     _X_Producer Unit/Farm     __Clinic Exhibition    __Laboratory Market/collection point
(*check all that apply) __Non-producer Participant    __Port of Entry     __Quarantine Facility    __Rendering

__Slaughter plant  __Tagging site

Species at Premises:*   _X_Cattle and Bison    __Swine    __Sheep    __Goats    _X_Horses    __Poultry
(*check all that apply)       __Deer and Elk    __Llama    __Emu

Legal Land Description:*     __________________     __________________    __________________
(*required if no address)                    Township                                  Range                                 Section

GEO Coordinates:*         Latutude:_______._____________   Longitude:_______.______________
(*optional)

Additional Premises Information:

Premises name/description:______________________________________________________________

Premises Address:_____________________________________________________________________

City:____________________  State:_____________  Zip:__________-________ County: _______________

Premises Type:*     __Producer Unit/Farm     __Clinic Exhibition    __Laboratory Market/collection point
(*check all that apply) __Non-producer Participant    __Port of Entry     __Quarantine Facility    __Rendering

__Slaughter plant  __Tagging site

Species at Premises:*   __Cattle and Bison    __Swine    __Sheep    __Goats    __Horses    __Poultry
(*check all that apply)       __Deer and Elk    __Llama    __Emu

Legal Land Description:*     __________________     __________________    __________________
(*required if no address) Township                                  Range                                 Section

GEO Coordinates:*         Latutude:_______._____________   Longitude:_______.______________
(*optional)

Return forms to: 

Alabama Dept. of Agriculture
Attn: Premises Registration
PO Box 3336
Montgomery, AL 36109
Fax: 334/240-7198

For questions, contact:

Premises ID support
Phone 334/240-7253 
Email:
animalid.premises@agi.alabama.gov

Business/Farm Name:________John Doe______________________________


